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- o COUNTY a. STATE M ssourdb county  St. Louis g Sdmission)
b C(I)'L‘l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb [ CcI)T‘|r Inside Limits
. R — . - .
TOWN S f L‘”’L 7vio TOWN Rock Hill, Yes [ No [

¢. FULL NAME OF [If NOT in hoshital, give location) Inside Limits o A%%%%TSS (If cutside, give locstion) Reside on Form

NTTON 5 £ wKe's oSl TRl YO N " 9740 Stanley YO MO

3. NAME. OF DECEASED :First Middle Last " | 4. DAIE Month Day Year

{Type br print) L, SA //ﬂSA/CIYAo/"F DEATH fot_y RS 63

5. SEX 5. COLOR OR RACE 7. Murried [T Mever Married [X |8. DATE OF BIRTH | 9- AGE (last birthday) | If_UNGER | YEAR IF UNDER 24 HR
Months Days Hours Min.

FPemple | wh,fe | WowdD vl \ghy /8-£9 7 | 55] 5%
11. SIRTHPLACE {City and state or cou_mry)

10a. USUAL OCCUPATICON (Give:kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY: 12. CITIZEN OF WHAT COUNTRY

g > o - o i wied Stlouss, o 0. S. A

13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

WlLiwm. HAsKen broFF JolViRGwitA ANN WeieKeR

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addreis R
' P74 Star ée %

Yes, no, know if ye1, give war or dates of]

e k) 1 . i vt MoThe ; peiide 42l 19 Mo

18", CAUSE OF.OEATH [Enter only one cauts’pel ———r — - INTERVAL BETWEEN

Wi 3 ‘PART |. DEATH WAS CAUSED BY: - - QNSET AND DEATH
’ - IMMEDIATE CAUSE (8] Pnl & MLNcA 1 day

- [ /
Conditions, if any,) PU§ T_?‘:('b) Th Mma ./V" H q P / - J{(f f A_,..
stating the under-]

‘which gave rise to DR e
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;ART . OTHER SIGNIFICANT.CONDITIONS' CONTRIBUTING TO DEATH but not Telated to the. terminal PART 111, }f daceased was  femele wis
disease condition given in PART | (a)} ‘ Z - / J":’ / e a pregnangy in lest 90 tl.ay..b
L W -S”"l.f{( I.A‘.IM&JV“L‘ - ? ’_ddor el v & ) rD Yes w ] DUnknuwn!.
19, WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Enter natte of injury in PART | or PART Il of item 18.)
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20d. INJURY OCCURRED 20u. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, - OR LOCATION COUNTY STATE

. WHILE AT WORK [ - form, factory, street, office bldg., efc.) . . M ) .
’NO'I’ WHILE ATWORK O . i P

[ 4D e
21. 1 atiended the d d from. A_L.Ltj_f, to- . J nd last saw maliw onJL%_z_%—‘—z—fL
Death occurred. at ; __? s/ h M m on the date steted sbove, end 1o the beat of my knowledge, from the causes stated. .
“22s, SIONA“I-RE { res or titls) . I 22b. ADDRESS / . 22c. DATE 5|G§ED
- f//oL_-f’i‘,{éAL’?ﬁ% | p22d Mardie pise o<, L/ A R
Z3a. BURIAL, CREMATION, | 23b. DATE, 23c. NAME OF CEME 4a -] '23d. '"LOCATION ({Cj ~_fowr=,‘ or county) (State) -
' Aniiombds BosTs | E TG .

REMOVAL (Specify} | 9-3 |- 63 , Mo.
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MEDICAL: CERTIFICATION

SHOULD'READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LEE Asdd

valretd? D47

- 'STATEMENT BY Ll&rssn EMBALMER

L~
.- s . . . L) - .

| hereby cerfify that the body whose ‘name is recorded on the.reverse side of this cerfificate was embalmed by me,

¥ T,
. . . . . L. .. 4 .o

or by . N Student Embalmer No.:

working under my personal supervision.

. Student : .
: Signatura of Student Embalmer -

- Licensed Embalmer Nc':

P. O. Address._

.. - Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER |n hi;;_ OWN HANDWRITING. (Failure to comply
with 1he above oonsnfutes grounds for revocahon of license). A . '

A embalmed by a STUDENT, he’ also shial | slgn!m his OWN handwrmng

If thls body is: not embalmed, fact, should be so stated above. -
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